BOE-207 (8-10)

INTERN ATTENDANCE AGREEMENT

STATE OF CALIFORNIA
BOARD OF EQUALIZATION

INSTRUCTIONS: Please provide a copy to the intern. Keep a copy for your records and return the completed form to Lou Bender at

the address listed below.

PROCEDURES: If you will be more than 15 minutes late, please call your supervisor. Excellent attendance is an expectation of all
employees at the Board of Equalization. When you need to be absent or if you need to modify your schedule, please notify your

supervisor as soon as possible.
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Board of Equalization

e 450 N Street, MIC:15 e« Sacramento, CA 95814 « 916-445-6602 + FAX: 916-323-3535
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